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on, DG SECTION 4(6), AND/OR CATERECEIVED
washlg%t@ ’ UNIFORM LIMITED OFFERING EXEMPTION |
™

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Tradewinds Global AH-Cap Portfolio

Filing Under {Check box(es) that apply): O Rule 504 0O Rule 505 & Rule 506 O Section 4(6) PWESSED
Type of Filing: {7] New Filing [ Amendment .

7A. BASIC IDENTIFICATION DATA I<Cl r

1. Emter the information requested about the issuer &~ W
Name of lssuer (X check if this is an amendment and name has changed. and indicate change.) S

The Tradewlinds Institutional Investment Trust )

Addsess of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (|W
2049 Century Park East, 20" Floor, Los Angeles, CA 90067 (310) 712-4000

Address of Principat Business Operations {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business

Investment fund

Type of Business Organization r -
{1 corporation [0 limited partaership, already formed (] other (please specify):

Bq business trust [} limited partnership, to be formed

M Year ] -
Actual or Estimated Date of Incorporation or Organization: ‘:}t : S| & Actual [ Estimated ['E Slr AVA! LABLE CO P\r

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postat Service abbreviation for State:  DE
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS )
Federl:
Who Must File: Allissucrs making an offering of sceuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TH(6)
When To File: A notice must be filed no Inter then 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
duc, on the datc it was mailed by Uniied States registered or certificd mail to that address.
Where To File: U.S. Sccuritics and Exchange Commission, 45¢ Fifth Street, N.W., Washington, D.C. 20549
Capies Reguired: Five () copigs of this notice must be (iled with the SEC, on¢ of which must be manually signed. Any copics not manuakly signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs,
Information Reguired: A new filing must contain all information requesied. Amendments need only report the name of the issucr and offering. any changes thereto, the
information requested in Part €, and any material changes from the information previously supplicd in Pants A and B. Part £ and the Appendix nced not be filed with
the SEC.
Filing Fee: There is no federnl filing fec.
Statc:
This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and
that have adopted this form. Issucrs relying on ULOF must filc 2 scparate notice with the Sccuritics Administrator in cach state where sales are to be, or have been
made. [f a state requires the payment of a fee as & precondition o the <laim for the ecmpiion, o foe in the proper amount shall accompany this form. This notice shall
be filed in the appropriste sintcs in accordonce with stote luw. The Appendix 1o the notice constitutes a part of this natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federat cxemprion. Conversely, failure to file the appropnate tederal
notice will not result in a loss of an available state exemplion unless such exemption is predicated on the filing of a federa) notice

Patential persons who are 10 respond to the collection of information contained in this form are
rot required to respond unless the form displays o currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

. Each promoter of the issuer. i the issuer has been organized within the past five years;

. (I)ifﬁxel;:csguc{lrgial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of pantnership issuers

Check Box{es) that Apply. | | Promoter [] Beneficial Owner Exccutive Officer [] Director [ ] General and/or Managing Pariner
Full Name (Last name fiest, if individual) .
Hechmer, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)
2049 Century Park East, 20™ Floor, Los Angeles, CA 90067

Check Box(es) that Apply: || Promoter | | Beneficial Owner [X] Executive Officer [] Dircctor | 1 General and/or Managing Paniner

Full Name (Last name first, if individusl)
Iben, David B.

Business or Residence Address &Numbcr and Street, City, State, Zip Code)
2049 Century Park East, 20" Floor, Los Angetes, CA 90067

Check Box{es) that Apply: [ Promoter | | Beneficial Owner Exccutive Officer [] Director [ ] Genernl and/or Managing Partner

Full Name {Last name first, if individual}
Mendez, Michael C.

Business or Residence Address LNumbcr and Street, City. State, Zip Code)
2049 Century Park East, 20 Floor, Los Angeles, CA 90067

Check Box{es) that Apply: Y Promoter | | Beneficial Owner [ ] Exccutive Officer ] Director [ ] General and/or Managing Purtner
Full Name (Last name tirsy, if individual) '
Tradewinds Global Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2049 Century Park East, 20 " Floor, Los Angeles, CA 90067

Check Box({es) that Apply: ] Promoter U Bencficial Qwner L ] Exccutive Officer || Dircctor [} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ | Promoter [ Bencficial Owner [ ] Executive Officer | ] Director || General and/or Managing Partner

Full Name (Last name First, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Usc blank sheer, or copy and use ndditional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issucr intend 16 sell, 10 non-occredited investors in this offering? O Yes  [X] No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? $2,000,000*

3. Does the offering permit joint ownership of a single unit? [ Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simifar

remunceration for solicitation of purchasers in connection with sales of securities'in the offering. 1fa person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with o state or states, lis1 the name of the braker or dealer. If more than five (5) persons
10 be listed are associated persons of such o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Nuveen Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Chicago, (L 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or cheek individual S1ES). v ereerierens
(ALl [AK}  {AZ] [AR] (CA] [CcO} [CT) [DE] [DC]  [FL] IGA]  [H]] [1D]
(18] (IN] [1A} [KS] (KY] [LAa]  [ME]  [MD}  [MA] M [MN]  IMS]  [MO]
[(MT}]  [NE]  {NV]  [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA|
[RY) [SC] {sD) [TN] (TxX]  [uUT| IvT] IVA]  [WA]  [wVv] W] IWY]  [PR]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Strees, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Selicit Purchasers
(Check “All States™ or check individual S1a8CS). .. vevrvireeveereres revereerens [ All Stales

{AL]  [AK] {AZ]  [AR] {CA] (CO| [CT] {DE] [DC] ({FL] [GA] [H] (D]
{[®) INI  [IA)  [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS5) [MO]
[MT]  [NE] [NV] [NH] [N} [NM] [NY] [NC} [NDj {OH] [OKj |OR]  {PA]
[R1] [SC) _ [SU] [Nl [TX] [UT]  (VT] _ [VA] [WA) [WV] (Wil  IWY] [PR]

Full Name {Last name first, if individua))

Businecss or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or inends 1o Solicil Purchasers

{Check “All States™ or check individual SILES)........ovvcvvveev e st nseceee st snaerees e LA RS PSR SO e eer kb men s O All Stntes
[AL) (AK] [AZ] [AR) [CA] [CO) [cn |DE] [nc) [FL] [GA] [HI] [12]

L) [IN] lIA] [KS] (KY] [LA] [ME|  [MD]  [MA]  [M] IMNT  [MS] [MO}

(MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH} [OK] |OR]  [PA]

(RY ISC] [SD) [TN] (Tx] (Ut} {vrl IVA] (WAl [wv) W] {WY]  [PR]

(Use hlank sheed, or copy and use additional copies of this sheet, as necessary)
*may be waived
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the (otal
amount already sold. Enter 0™ if answer is “nonc™ or “zero.” T the transaction is an exchange
offering, check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggrepate Amount Alrcady
Offering Price Sold
DIEBE o s tbatteces cns e ran b b sas s A s g v v v s e e e e b bR RS RSRASRebA SRRt a s e b S
EQUITY 1ot ctses ta s nuensonons asns sessepeersanesssaresos s smssmes s e oS Pen s RRS SRSt et et a1 01 $500,000,000 §58,510,000
B Common 0 Preferred - S
Convertible Securities (including warrants) S
PATNETSRIP INIETCSIS ..oovoerecrteriorernuseniss s e ias bt bbbt bemnsssnss ssssssssssssassas et sstsessmsssesme sremssserearears S
Onher (Specify: $
T et e rensesss s s ssensera s aens ceeveiinnennns $500,000,000 $58,510,000
Answer also in Appendix. Column 3. if filing under ULOE
2. Enter the number of accredited and non-aceredited investors who have purchased securitics in
this offering and 1he aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0* if answer is “none™ or “zero.”
Number Aggregate Dollar
Iovestors Amount of
Purchases
ACEIETIED IIVESIOTS .or. 10 11s0vs010001 001525158 502388334 3 21300301 48858 et s e s e 6 $58.510.000
NOn-8CCTRdited EWESIONS ....ccorerinnriarrsnsemssseecnrseremrmnssmssseanias 0 S0
Total {{or filing under Rule 504 0nlY} ..o s sssssees N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in ofTerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type lisied in Pert C-
Question L.
Type of offcring Type of Security Dollar Amount Soid
Rule 505........... N/A N/A
REBUIAON A....oieessesissssrarnsss s s esrna et e ssaansarane N/A N/A
QDL oottt amts et ettt s rasant e bt assra esaas ebor e e s s s b et NFA N/A
4.a. Fumich a statement of all expenses in connection with the isspance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization -cxpenses of the
issuer. The infonmation may be given as subject to future contingencies, 1f the amount of an
expenditure is mot known, fumish on cstimate and check the box 1o the lefl of the estimate.
TIANSIOT AREOUS FEOS.....i it ciicssectsasssne i sre st s s stseass e snt s sassmasss s senstnssssrsesssasessntors a 50
Printing and Engroving Costs ...... g 50
ACCOUNNE FOES oevrvomveeeecveteeac oot $10,000
Sales Commissions (Specily finder's focs SeparBtely}...... v eerecrcueseecreesemvesre e sesrsssseeres d $0
Other Expenses (identify): | $
TOMI sttt e resse et st s st s s bt oA AR s et e 4 $60,000
b. Enter the diffcrence berween the aggregate offering price given in response to an C-Question 1
and total expenses fumished in response to Pan C-Question 4.a. This difference is the “adjusted
gross proceeds 1o the issuer.” $499.940,000
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5. Indicate below the amount of ihe adjusted gross proceeds to the issucr used or proposed to be
used for each of the purposes shown. T the amount for any purpose is not known, fumish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer sct forth in responsc to Pant C-Question 4.b.
above.

Salaries and Fees ..o

Purchase of real estate bbbt s
Purchase, rental or leasing and installation of machinery and eqUIPMEnt ......vmcenieeevercecenes

Construction or teasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of secuniies involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant (0 8
MEFEEr . ersicvrcrrarrers

Repayment of indebtedness ...

Working Capital........ccooceririeiirenn
Other (specify) :  investment In securities
Column Totals ..........ccivinniinereecnns

Totnl Payments Listed {column totals 2dded) ... sttt

Payments to
Officers, Directors,

& Affiliates
Ose
Oso
Ose.
DOse

Oso

Cse
Dso
(05499,940,000

oooo O oooo

Payments To Others
30

|

1]

D. FEDERAL SIGNATURE

‘I'he issuer has duly caused this notice to be signed by the undersigned duly suthorized persen. 1f this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

written request of its staff. the information fumnished by the issuer (o any non-accredited investor pursuant to parugraph (bX2) of

Rule 502,

Signawre

(Reve Lot

Issucr (Print or Type)

The Tradawinds Institutional Investment Trust

Dae

Fo i X Jorg

Name of Signer (Print or Type) {#ue of Signer ¢Print or Type)

Jane Crst

SQenior Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violutions. (See 183 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 pmemly subject 1o any of the dlsquahf' CAtion .....oveverrerer Yes No
provisions of such rule? ........cccomenenee reeresrsseersansaesanses I [124]

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to nny state dministrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by
the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

Issuer (Primi or Type) Signature e
The Tradewinds tnstitutional Investment Trust Q,‘u_ W M J&,M
Name of Signer (Print or Type) Tile of Signer (Print or Type)

Jdane Criet Cenior \fice Prec /dent

) Ingtruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
i be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend 10 sell 10
non-accredited
investors in

State

(Part B-ltemm 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of Investor and
umoun? purchased in State
{Part C-ltem 2)

3

Disqualification
under State ULOE
(If yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State Yes

No

Numbcr of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

LI

co

cT

DE

oc

FL

Portfollo
Interests

$2,000,000 0

NV

Portfolio
Interests

$2,000,000 0

NH

NJ
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APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend tosellto { Type of security (1f yes, artach
non-accredited and aggregate Type of Investor and explonotion of
investors in offering price amount purchnsed in State waiver granted)
State offered in stote (Part C-Item 2) {Part E-ltem 1)
(Part B-Item 1) | (Part C-ltem 1)
Number of Number of
Accredited Nonaccredited
State Yes | No Investors Amount Investors Amount | Yes No
NY
Portfolio
NC X Intarests 2 $4,000,000 o /] X
ND ‘
Portfolio
OH X Interests 2 §32,500,000 0 [} X
oK
OR
PA
Ri
' sC
S0
™
™
uT
vT
H VYA
WA
: wv
|
i wi
| wy
: PR
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